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EXECUTIVE SUMMARY  

 
The Clay County Health Department (CCHD) enlisted the assistance of Kingery and Company, 

LLC, to conduct a community health assessment in Clay County. The project included 

surveying residents, conducting secondary data research, facilitating an analysis retreat, and 
providing a summary report with key findings and recommendations.   

 
 

Goal:   

Plan and conduct an all-inclusive Community Health Assessment for Clay County Health 
Department.  

 

 
Objectives: 

• Collect primary data by gathering external community feedback through quantitative 
surveys and qualitative questionnaires with key stakeholders, etc.   

• Collect secondary data by researching national, state and local health data resources. 

• Facilitate an analysis process that identifies priority health issues and mobilizes CCHD 
and community resources in a plan to address the issues.   

 
 
Coverage Area: Clay County, West Virginia 

 
 

CCHD Overview: 

The mission of the CCHD is to provide resources to prevent adverse health effects from 
disease outbreaks, unsafe food and water, environmental hazards, injuries, chronic 

diseases, and risky health behaviors; promote health; and protect people from 
health problems and hazards that already exist. This is accomplished by providing a 

healthier and safer environment, promoting healthier lifestyles, and providing services (i.e., 

immunizations, family planning, public facility inspections, etc.) which improves the health 

of citizens of the county, results in less illness, results in better overall health and well-being 
and promotes greater longevity of life. The CCHD offers health services free of charge or for 

a small fee based on income. 
 

 

CCHD Programs:  

CCHD 

Service Divisions 

HEALTH SERVICES ENVIRONMENTAL THREAT 

PREPAREDNESS 

EPIDEMIOLOGY 

General Health and 

Wellness 

Inspect Public 

Facilities including 

Waste and Sewage 

Systems 

Family Readiness Investigate 

Outbreaks 
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Gynecological Well 

Inspections/permits 

(Fee) 

Business Readiness Detect Outbreaks of 

Communicable 

Disease 

Community Health 

Services 

Water Sampling (Fee) Wide Area Rapid 

Notification 

Public Information 

Influenza/Pneumococcal Food Retail and 

Service 

Inspections/permits 

Public Information  

Right From the Start Indoor Air Quality   

STD Complaint 

Investigations 

  

Tuberculosis Pool Inspections   

WIC Child Care 

Inspections 

  

Immunization Animal Encounter 

Investigations 

  

Acute Care Campground 

Inspections 

  

Primary Care    

 

Community health assessments can and should be more than just a gathering and analyzing 
of data; they can also be a basis for creating change. A comprehensive community-based 

health assessment can help an organization address community and family health needs by 

providing a snapshot of the community and families within that community, including their 
economic well-being, educational status, health, and welfare. A comprehensive health 

assessment can provide important community information not only to the Health Department, 
but to potential community partners, that will enable all partners to work together to address 

particular health issues and gaps in community services. It provides a mechanism to meet 

and develop partnerships with other community groups interested in strengthening services 
to citizens in the area. Finally, a comprehensive community health assessment can help an 

organization in its planning process by providing the foundation for strategic and operational 

planning, assessing the organization’s impact on meeting the health needs of the community, 
determining what programs or strategies may have become obsolete, and deciding what 

strategies may provide new opportunities for the organization and the community. 
 

A multi-level community health assessment approach was used to provide guidance in the 

planning process for improving services and programs to Clay County. The comprehensive 
health assessment can be used for a variety of situations, including the following: 

 
• Guide board governance in sound decision making 

• Create opportunities for community buy-in to the agency’s planning process 

• Create opportunities for alliances and connections with new partners 
• Form successful strategies 

• Build credibility 
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• Provide a foundation for pursuing different funding 
• Guide staff training and educational planning 

• Enhance CCHD’s capacity to respond to change 
• Generate authentic input from stakeholders 

 

Assessing Needs - The Four Step Process 
 

Step One: Develop a Plan  

The first step with any project begins with development of a plan, a plan that maintains focus 
on the big picture all the while accounting for every detail.  A work plan comprised of tasks, 

timelines, responsible persons, and progress updates served to guide the health needs 
assessment process.   

 

Step Two: Collect Data 
 

Primary and Secondary Data Collection  
The next step in our process was to determine primary data collection sources.  Primary 

sources included gathering quantitative and qualitative feedback through surveys.   

 
Survey Results  

The Health Assessment Steering Committee provided input into the development of survey 
questions and identified survey distribution partners throughout the county.  As a result, there 

were 91 health assessment survey respondents, with the largest segment of respondents 

ages 46-65 years. The majority were female, white, had a yearly household income of less 
than $50,000, and listed high school/GED as the highest level of education. 

 

Survey respondents were asked to identify health issues that are a problem in the area they 
live.  The top four issues that were identified as a ‘major problem’ were: 

 

1. Tobacco use (smoking, chewing, or dipping) 

2. Illegal drug/substance use 

3. Prescription drug abuse 

4. Overweight/obesity in adults 

 

Survey respondents also identified services that are a problem to find or use in their 
community.  The top three services that were identified as a ‘major problem’ to find or use in 

their community were: 
 

1. Job opportunity 

2. Public transportation 

3. Recreation Opportunity  

4. Parks, greenways, and sidewalks 

 
Secondary Data Collection  

Secondary data collection included gathering relevant and current statistics and research from 

reliable sources such as other social agencies and government entities to supplement the 
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survey results and community stakeholder feedback. Research on health was compiled and is 
presented in detail in the report.   

Data sources included: 
 

Centers for Disease Control and 

Prevention 
County Health Rankings & Roadmaps  

Healthy People 

United States Census Bureau and the 
American Community Survey 

United States Department of Labor 

U.S. Department of Health & Human 

Services. 
Workforce West Virginia.  

WV Bureau for Behavioral Health and 

Health Facilities 
WV Department of Education 

WV KIDS COUNT FUND 
 

 

Step Three: Analyze Data 
 

As part of a one-day debriefing retreat with the Health Assessment Steering Committee that took 
place on, Kingery & Company presented primary and secondary data.  

 

The Steering Committee focused on the top three heath issues identified, by discussing how Clay 
County HD could improve current programs, add programs or partner with other organizations to 

better meet the needs of Clay County residents.  Committee members were then tasked with 
developing a plan of action that included identification of the greatest challenge and potential 

solutions for the each of the identified health issue. The plans of action conclude in this report.  

  

 
Step Four: Take Action   
 

The report is where it all comes together to tell the needs assessment story that captures the 
process, results, and action plans. The report that you are reading now provides a succinct record 

of the four step process: 1-Develop a plan; 2-Collect data; 3-Analyze results; and 4-Take action.  

 
The final report was shared with the Health Assessment Steering Committee in advance of the 

public release. Steering Committee members were asked to share the report with other 
organizations and groups in an effort to mobilize community resources to address health needs 

beyond that of CCHD. Although CCHD spearheaded the needs assessment project, the 

organization considers the report as the ‘community’s report’.  Results will be shared in a news 
release and electronic copies will be made available upon request. In addition, the report will be 

incorporated into the next CCHD strategic planning process. 
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CCHD PROFILE & SERVICES 

 
The mission of the CCHD is to provide resources to prevent adverse health effects from disease 

outbreaks, unsafe food and water, environmental hazards, injuries, chronic diseases, and risky health 

behaviors; promote health; and protect people from health problems and hazards that already exist. 
  

Currently CCHD offers the following programs: 

▪ Clinical 

▪ General Health 

▪ Immunizations 
▪ Gynecological 

▪ Influenza 
▪ Tuberculosis 

▪ STD’s 

▪ WIC 
▪ Right From The Start 

▪ Acute Care 

▪ Primary Care Services 
▪ Environmental  

▪ The integrity of the food and water supplies  
▪ Neighborhood cleanliness  

▪ A hazard-free work place  

▪ And proper disposal of wastes  
▪ Threat Preparedness and Disaster Family readiness 

 
 

 

 
 

 
 

 

 
 

 

 
 

 
 

 

 
 

 

https://cchd.wv.gov/clinical_services/Pages/generalhealth.aspx
https://cchd.wv.gov/clinical_services/Pages/immunizations.aspx
https://cchd.wv.gov/clinical_services/Pages/gynecological.aspx
https://cchd.wv.gov/clinical_services/Pages/influenza.aspx
https://cchd.wv.gov/clinical_services/Pages/tuberculosis.aspx
https://cchd.wv.gov/clinical_services/Pages/stds.aspx
https://cchd.wv.gov/clinical_services/Pages/wic.aspx
https://cchd.wv.gov/clinical_services/Pages/rightfromthestart.aspx
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Local boards of health in West Virginia must provide the three areas of basic public health services 
described in the table below (West Virginia Code § 16-2-2(a)):  

   
 

CCHD 

Service Divisions 

HEALTH SERVICES ENVIRONMENTAL THREAT 

PREPAREDNESS 

EPIDEMIOLOGY 

General Health and 

Wellness 

Inspect Public 

Facilities including 

Waste and Sewage 

Systems 

Family Readiness Investigate 

Outbreaks 

Gynecological Well 

Inspections/permits 

(Fee) 

Business Readiness Detect Outbreaks of 

Communicable 

Disease 

Community Health 

Services 

Water Sampling (Fee) Wide Area Rapid 

Notification 

Public Information 

Influenza/Pneumococcal Food Retail and 

Service 

Inspections/permits 

Public Information  

Right From the Start Indoor Air Quality   

STD Complaint 

Investigations 

  

http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=16&art=2&section=2
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Tuberculosis Pool Inspections   

WIC Child Care Inspections   

Immunization Animal Encounter 

Investigations 

  

Acute Care Campground 

Inspections 

  

Primary Care    
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^ 10th/90th percentile, i.e., only 10% are better. 
Note: Blank values reflect unreliable or missing data 
** Data should not be compared with prior years 

2018 

 

 
Children and Teen Health Statistics  

The following health information on children and teens was obtained from the WV KIDS 

COUNT annual data book.   
 

Percent low birth-weight babies 
Rank 39 

 

 2005  2015 

Clay County 

 

8.6%  10.3% 

West Virginia  

 

  9/4% 

     
Infant Mortality Rate 

(per 1,000 live births) 
Rank 49 

 2005  2015 

Clay County 

 

2.9%  12.9% 

West Virginia  
 

  7.2% 

 
Child and Teen Death Rate 

(ages 1-19 per 100,000 children) 

Rank 39 

 2005 2015 

Clay County 
 

46.1% 46.7% 

West Virginia  

 

 35.1% 

*The rate reflects a broad array of factors.  Accidents, primarily those involving motor vehicles, are the leading 

cause of death for children in the United States. 

 

 Teen Birth Rate 
(ages 15-19 per 1,000 females) 

Rank 24 
 2005 2015 

Clay County 

 

42.4% 35.6% 

West Virginia  
 

 37.4% 

Areas to Explore Areas of Strength 
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 (per 1,000 live births)    

 
Percent births to mothers with less than a 12th grade education 

Rank 50 

County 

 

2005 2015 

Clay County 

 

23.7% 20.7% 

West Virginia  

 

 14.7% 

 

 

BEHAVIORAL HEALTH:  
The West Virginia Bureau of Behavioral Health and Health Facilities (BHHF) is the designated 

host agency for the State Epidemiological Outcomes Workgroup (SEOW), a project funded by 

the Substance Abuse and Mental Health Services Administration (SAMHSA). The SEOW was 
assembled to lead the statewide systematic process to gather, review, analyze, translate, and 

disseminate information about substance use and abuse and mental health in West Virginia. 
The following data has been developed based upon the most current and available data on 

substance use and its related consequences (Clay County Behavioral Health County Profile,).  

 
Health Conditions 2012-2016 

Indicator Clay 

 

Rank in WV * 

Fair or poor health 32.7% 10 

No health insurance (ages 18-64) 16.6% 29 

No leisure exercise 37.9% 7 

Obesity 36.6% 31 

Diabetes 14.4% 27 

Cardiovascular Disease 16.7% 11 

 Depression 24.3% 16 

Cancer 9.0% 55 

Current asthma *6.5% 53 

Arthritis 39.6% 29 
Source: WV Department of Health and Human Resources, Health Statistics Center.  (2018).  West Virginia 

Behavioral Risk Factor Surveillance System Report, 2016. 

 

Behavioral Risk Factors 2006-2010 

Indicator 

 

Clay Rank in WV* 

Cigarette smoking 26.5% 33 

Smokeless tobacco use 15.2% 5 

Binge drinking *7.8% 42 
Source: WV Behavioral Risk Factor Survey, WV Bureau for Public Health, Health Statistics Center. *Ranking in WV 

is based on 36 geographic entities. Entities include 12 groups of counties and 24 stand-alone counties. Rankings 
based on prevalence; 1st highest rate and 36th lowest rate. 
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Alcohol Use in the Past Month among 
 Persons 12-20 Years, 2008-2010 

Indicator 
 

Region 5  West Virginia 

Alcohol use 23.5% 23.4% 

Binge drinking 16.4% 15.9% 

 

DUI Arrests, 2010-2012 

Indicator 
 

2010 2011 2012 

Clay DUI arrests 15 18 32 

Clay rate per 10,000 16 19.2 34.4 

WV DUI arrests 6,134 6,680 7,355 

WV rate per 10,000 33.1 36.0 39.6 

 

 
Tobacco Consequences: Mortality Rates per 100,000 population 2006-2010 

Indicators 

 

Clay West Virginia  Rank*  

Lung/Bronchus/Trachea Cancer 

 

108.6 83.7 7 

Chronic Obstructive Pulmonary Disease 

 

91.9 76.7 12 

 Cardiovascular Disease 
 

311.2 367.3 47 

*1 being the highest rate, 55 being the lowest rate. 

 
 

Marijuana Use in the Past Month among Persons  

Aged 12 Years or Older, 2008-2010 

Region 5 

 

West Virginia 

6.1% 
 

5.8% 

 
 

Many types of prescription drugs are abused.  Currently there is a growing, deadly epidemic 

of prescription painkiller abuse in West Virginia and across the country. In the US, nearly 
three out of four prescription drug overdoses are caused by painkillers- also called Opioid 

Painkillers. More than 12 million people reported using prescription painkillers non-medically 
across the US in 2010, that is, using them without a prescription or for the feeling they cause. 

(County Behavioral Health County Profile, 2014 

 
Drug Overdose Deaths 2001-2010 

Year # of Clay 
Deaths 

Rate of Clay 
Deaths 

# of WV 
Deaths 

Rate of WV 
Deaths 

2001-02 0 0 388 2.2 

2003-04 * * 599 3.3 

2005-06 * * 807 4.4 
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2007-08 * * 961 5.2 

2009-10 * * 989 5.3 
Source: WV Bureau for Public Health, Health Statistics Center 

Note: Rates are number of death per 10,000 

*Values based on 5 or fewer deaths are suppressed to protect the confidentiality of the person.  

 
 

Suicide is fatal, but it is 100% preventable. A history of depression or other mental illness 
can increase a person’s risk for committing suicide. The National Violent Death Reporting 

System reported in a recent study that 1/3 of those who died by suicide tested positive of 

alcohol at the time of death.  
 

 
2006-2010 Suicide Deaths per 100,000 population 

 Clay West Virginia Rank* 

    

Rate per 10,000 

 

25.1 15.9 3 

*1 being the highest rate, 55 being the lowest rate.  Source: WV Bureau for Public Health, Health Statistics Center 
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STEP THREE: Analyze Data  

 
As part of a one-day debriefing retreat with the Health Assessment Steering Committee that took 

place on June 7th, 2018, Kingery & Company presented primary and secondary data.  

 
The Steering Committee focused on the top three heath issues identified, by discussing how CCHD 

could improve current programs, add programs or partner with other organizations to better meet 

the needs of Clay County residents.  Committee members were then tasked with developing a 
plan of action that included identification of the greatest challenges and potential solutions for 

the each of the identified health issue.
 

 

1. Tobacco use (smoking, chewing, or dipping) 

2. Illegal drug/substance use 

3. Prescription drug abuse 

4. Overweight/obesity in adults 

CCHD 
ACTION PLAN 

 
Issue #1: Tobacco Use (smoking, chewing or dipping) 

Challenges:   

• Generations of tobacco users 

• Ease of access 

• Payment of cessation aids 

• Lack of interest of current tobacco users in cessations 

Solutions:  

• Early childhood prevention activities 

• Promotion of free and low-cost cessation aids 

 

CCHD Role: 

• Prevention activities for all ages 

• Collaborating with partners to increase access to cessation items 

Issue #2: Illegal Drug/Substance Use 

Challenges:   

• Lack of access to proper treatment 

• High incidences of mental health disorders and high unemployment rates 

• Lack of support from external agency 

• User’s readiness to receive assistance 
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Solutions:   
 

• Increase access to mental health and substance abuse treatment 

• Increase job opportunities 

• Increase access to family support networks 

• Increase availability of recreational activities for youth  

• Increased prosecution of drug dealers  

CCHD Role: 

 

• Prevention activities for all ages groups 

• Collaborate with external agencies to increase access to mental health services 

• Provide educational activities such as: naloxone administration training, proper 

disposable techniques for unwanted medications,  

Issue #3: Prescription Drugs 

Challenges:  

• Ease of access 

• Lack of treatment facilities 

Solutions:  

• Increase access to treatment 

• Prosecution of person responsible for increased availability and drug dealers 

HD ROLE:    

• Provide education to local providers on proper opioid prescribing practices 

• Provide prevention activities to all age group especially children 

• Provide family support training including parent education on signs to look for in children 

with substance abuse  

• Collaborate with local pharmacies on way to meet identified needs 

Issue #4: Overweight/Obesity in Adults  

Challenges:   

• Limited health food choices 

• Limited knowledge on healthy diet 

• Limited access to physical activities 

Solutions:  

• Increase fresh produce options 

• Increase access to physical activities 

• Provide education on proper diet and nutritional intake 

CCHD Role 

 

• Provide education on proper diet and nutritional intake to all ages groups 
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• Promote community physical activities 

• Promote local farmers markets and access to fresh produce 
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 STEP FOUR: Take Action  
 
A Community Health  Assessment report explains the process, identifies the people involved, 

succinctly presents primary and secondary data, includes an analysis of the results and concludes 

with overall recommendations on how best Clay Health Department can meet the needs of Clay 
County.  This report serves as the final written report.   

 
The report is where it all comes together to tell the needs assessment story that captures the 

process, results and action plans. The report that you are reading now provides a succinct record 

of the four step process: 1-Develop a plan; 2-Collect data; 3-Analyze results; and 4-Take action.   
 

The final report was shared with the Health Assessment Steering Committee in advance of the 
public release. Steering Committee members were asked to share the report with their own 

organizations and other groups in an effort mobilize community resources to address health needs 

beyond that of CCHD.  Although CCHD spearheaded the needs assessment project, the agency 
considers the report the ‘community’s report’.  Results will be shared in a news release and 

electronic copies will be made available upon request. In addition, the report will be incorporated 
into the next agency-wide strategic planning process.   
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APPENDIX A: CLAY COUNTY Health  Assessment Survey 
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APPENDIX B: Resources 
 
Centers for Disease Control and Prevention. Data and Statistics: Overweight & Obesity. Retreived 

April 2018 from: http://www.cdc.gov/obesity/data/index.html 

County Health Rankings & Roadmaps. Clay County Profile. Retrieved March 2018 from  

 http://www.countyhealthrankings.org/app/west-virginia/2018/overview 
Healthy People. Leading Health Indicators. Retrieved March 2018  from: 

https://www.healthypeople.gov/2020/leading-health-indicators 
 

United States Census Bureau, 2012-2016 American Community Survey. American Factfinder. 

Retrieved April 2018 from American Factfinder : 
https://factfinder.census.gov/faces/nav/jsf/pages/community_facts.xhtml?src=bkmk# 

 
United States Department of Labor. Bureau of Labor Statistics. Retrieved January 3, 2013 from 

Mid-Atlantic Information Office: http://www.bls.gov/ro3/wvlaus.htm  
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U.S. Department of Health & Human Services. National Poverty Guidelines. Retrieved April 2018 

from: https://aspe.hhs.gov/poverty-guidelines 

Workforce West Virginia. Workforce West Virginia County Profiles. Retrieved March 2018, from: 

http://lmi.workforcewv.org/  

 
WV Bureau for Behavioral Health and Health Facilities. Clay County Profile. Retrieved March 2018 

from www.wvdhhr.org/bhhf 
 

WV Department of Education. ZOOMWV Data Dashboard.  Retrieved March 2018 from: 

https://zoomwv.k12.wv.us/Dashboard/portalHome.jsp 
 

WV KIDS COUNT FUND. 2016 WV Kids Count Data Book. Retrieved March 2018, from: 2011 WV 

KIDS COUNT Data Book   
 

 

For more information or clarification about this report, please contact: 
 

 
 

Tricia Kingery, M.A., M.B.A.  
Kingery & Company, LLC  

1 Creative Place  
Charleston, WV 25311 

tkingery@kingeryandcompany.com  
www.kingeryandcompany.com 

(304) 541-7553  

 

 

 

 

 

 

 
 

 
 

 

 
 

 

http://lmi.workforcewv.org/
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